Background: Age-related macular degeneration (AMD) is the leading cause of visual impairment and blindness in elderly population in the developing countries. Previous epidemiological studies revealed various potential modifiable risk factors for this disease. The purpose of this study was to evaluate the prevalence of AMD among elderly living in Babol, North of Iran. Methods: The study population of this cross-sectional study came from the Amirkola Health and Ageing Project (AHAP), the first comprehensive cohort study of the health of people aged 60 years and over in Amirkola, North of Iran. The prevalence of AMD was estimated and its risk was determined using logistic regression analysis (LRA) with regard to variables such as smoking, hyperlipidemia, hypertension and diabetes. Results: Five hundred and five participants with mean age of 71.55±5.9 (ranged 60-89) years entered the study. The prevalence of AMD was 17.6%. There was a significant association between AMD and smoking (P<0.001) but no association was seen with AMD and age, level of education, history of hyperlipidemia, hypertension and diabetes. Multiple LRAs revealed that smoking increased AMD by odds ratio of 5.03 (95% confidence interval 2.47-10.23 p<0.001) as compared to nonsmokers Conclusion: According to our findings, the prevalence of AMD was relatively high and smoking increased the risk of AMD in the elderly population.
A ge-related macular degeneration (AMD) is the leading cause of visual impairment and blindness in elderly population in developing countries (1) . Previous systematic review studies revealed that age-specific estimates revealed a prevalence of early AMD which was more common in European ancestry (%8.8) (2) than Asians (%6.8) (3) but this discrepancy was not seen in late AMD. Recent reports have revealed that AMD in any age is more common in European countries than Asians and Africans. As the prevalence of the disease is likely to increase in future decades as the global population exponential ageing pattern, the global burden of the AMD was estimated to reach the projected number of 196 million people in 2020 and 288 million in 2040 (4) . It is hypothesized that a dysregulation in the activation of alternative pathway of complement system leads to retinal damage resulting in AMD (5-6). As there is no effective treatment for all types of AMD, identifying modifiable risk factors is of great importance (7) . Numerous epidemiological studies revealed various potential risk factors for AMD. with AMD in some studies (8) (9) (10) (11) (12) . Smoking has been identified as the most consistent and major modifiable risk factor for AMD (13) (14) (15) .
The growing trend of population ageing will increase the burden of AMD-related ocular morbidity which resulted in dominant impairment in quality of life, emotional management and functional independence (16) (17) (18) . 
Methods
This cross-sectional study was a part of the Amirkola According to multivariate analysis, in our population men were nearly 2 times more likely to have AMD.
Unfortunately, all smokers in our study population were men which may affect the statistical power and the weak association for of this variable. Although the substantial higher smoking rate in Asian men than women is wellknown (34) but the main reason for this discrepancy here, is because of the culture and religious circumstances in our region in which smoking among women is considered beyond normal in those ages.
The major limitation of the study is the relatively small number of participants in our study population. In addition, because the AHAP cohort sampling scheme was not AMD is considered as the most common etiology of severe visual impairment among the elderly, but the treatment approach is still the matter of controversy, thus, reducing the risk of this disease via preventive strategies seemed to be another available choice.
